»_ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000080174 Jan 21, 2005 08:00 AM
- Secretary of State

1. Entity Name
ABC DENTAL LAB. INC.

Principal Place of Business__ . . © Mailing Address

6947 CYPRESS COVE CIRCLE 6941 CYPRESS COVE CIRCLE
JUPITER, FL 33458  _ o JUPITER, FL 33458

- T

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FeT e Ao o

13-4204752 Not Applicable
- i $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of ﬁlfﬁfﬁlﬂh@d Agent ] B
CARDEN, ANDREW B
6941 CYPRESS COVE CIRCLE DO NOT WRITE
JUPITER, FL 33458 lN TH'S SPACE

8, The abuve named entity submils this statement far the purpose of changing its registersd office or registered agent, or bioth, in the State of Flarida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — - _— B
Signature, typed ar printad nama of registered agent and tithe if applicable (MOTE Regstersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 AddedtoFees
m GFFCERS AND DIRECTORS . . ____ _ |
TME P
NAME CARDEN, ANDREW B
SIRELTADDRESS | 6941 CYPRESS COVECIR. o FREN I MR 43
ov.stZP | JUPITER, FL 33458 , L G124, Uh-B0081-015 158,75
TILE VP
NAME CARDEN, JAMES R

STREETADDRESS | 6941 CYPRESS COVE CIR. o [
CITY-57-2IP JUPITER, FL 33458 . . —_ e

TRLE
NAME

i DO NOT WRITE

e ~IN THIS SPACE

CiTY-ST-21P

THLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS

LY -5E-2p / ] e

indicated on this report ar suppl report i y signature shall hgve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwer = rgBort as required by Ghdpter 607, Florida Statutes, and that my srame app®ars in Block 10 or Blogk 11 if
changed, or on an attachi o prhipowstred.

SIGNATURE:

12. 1 hereby certify that the inforrmation suppli«d with ts filing does nol exemption stated in Section 118.07(3)(i), Fiarida Statutes. | further certify that the informaticn

LT L

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \/ Data / Daytime Phone #




